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REPORT OF RECEIPTS AND EXPENDITURES (CF A-4)
OF A POLITICAL COMMITTEE
State Form 4606 {R13/11-05)

Summary Sheet
Indiana Elaction Commission (e 3-9-5-14)

FILE NUMBER

. INSTRUCTIONS: Plsase type or print legibly IN BLACK INK aif information on this form, For
assistance in completing this form, see instructions on the reverse side,

-4 REPORT

TOTAL PAGES IN ENTIRE CFA
IS THIS AN AMENDMENT? (] Yes & No '

2

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name

1 Good Government for Fishers
2. Acronym or Abbreviated Name {if any)

3. Committes Telephone Number

1 317 ) 598-1213
1 4. Mailing Address {addross where alt campaign finance correspondence is recefved) E Checic if this is @ new address
11128 Rockingham Circie

5. City, State, ZIP Code
Fishers, IN 46037

6. Party Affiliation {if applicable): Republican

CANDID
7. Full Name of Candidate (include any nickname}

8. Party Affiliation or If Independant Candidate

8. Office Sought (Include district numbe

r, if any, Nof required for exploratory committee.} 10. County of Residance

TYPE OF REPORT |

11. Check one:

]:_] Pre-Primary D Pre-Election & Annual D Normination D Other
[ FinalDisbands Commities (h

12. Reporting Period:

COLUMN A ' COLUMN B
From: 11112009 : This Period Year to Date
13. Cash on hand and investments at the begi

nning of this reporting period. 84,225.33
| 14. Cash on hand and investments January 1,

CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

[:I Post-Convention

es 18, 19, and 20 must be *0) (] Qutgoing Treasurar within 10 days amend Statement af Organizstion)

current year. 84,225 83
|

15a. Itemized (use Scheduie A)

15b. Unitemized
15¢. Add lines 15a and 15b in both columns

SUBTOTAL
TOTAL

18. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B

EXPENDITURES i
enditures and loan fepayments.)
uestion: use Schedule C)

(Note: These amounts include in-kind exp

17a. ltemized (use Schedule B) (Public Q
17b. Unitemized

17c. Add lines 17a and 17b in both columns

SUBTGTAL |
I-—L& Cash on hand and investments at close of this reporting period sublract 17¢ from 16 in oth columns) TOTAL 83,575.83

19. Debts OWED BY the committee [use Schedule D)
20. Debts OWE

0
D TO the committee (use Schedue E) 0

:ERTIFICATION FOR OFFICE USE ONLY
BEST OF MY KNOWLEDGE AND BELIEF

IT IS TRUE, CORREGT AND COMPLETE.
Title

e ]
ey erDe Copied for sals of used for any commercial purpose, {IC 3-9-4-5) A person who kn
L 1epart commits a Class [ felony, (iC 3-14-1.13) A

owingly
persan who fails to file a co
ce Law commits a Class B misdemeanar,

mplets or acoyrate raperi as required by the Indiana
 {IC 3-14-1-14) and may be subject to civil penalties. (iC 3-9-4.16, /¢ 39417 i 3-9-4-18)

83,575.83

Campaign Finan
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
St o s WG AL COMMITTEE ITEMIZED EXPENDITURES
Indiana Elgction Commissian {IC 3-9-5-14

INSTRUCTIONS: Plsase type or print legibly IN BLAGK INK all information on this schedule. For assistanca in completing this

schedule, see instructions on the reverse side. This schedula is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuals

 businesses, labor organizations and other entities OVER $100 por
tecipient, within a calendar year MUST be itemizad on this scheduls (over $200, if ragular pary committes). All cumulative
expenses, including in-kind, regardigss of amount paid to pelitical committees, {such as transfers-out from candidate, legisiative
caucus, political action, or regular party committeas} MUST be itemized on this schedule,

, :
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUNN A COLUMN B ’
(strect, number, cily, state, Zip code)

e and AMOUNT THIS | cumuLaTive | _ DATEOF
OFFICE SOUGHT (if appL’cable}

PURPOSE the specific) PERICD YEAR-TO-DATE | EXPENDITURE
| |
Cote G l attorney B oirect [ n-King $650 9/7/09
i [T Payment of Dett
Scott Faulless [ Returned Contributian
15104 Geist Ridge Dr. * Clother
Fortville, IN 46040 Furpose:
Reimburse Prevail Contribution
Code | Ooiteet [ inking
[ Payment of Deby
E7 Retumed Contribution
—
CJother
Purpose:

D —
Code L] Dirsct [ in-iind

T Payment of Dent
L1 Returned Contribution
] Clother

Purpose;

]
Coda O virest [ Ining

et S-S [ Payment of Debt
[ Returned Contribufian

CJother
Puipose:

Code

: Olorest [ inking
[ Payment of Dobt
[ Raturned Cantribution
: Cother
Purpose:

1 —
—_—
Code ' - | Ooreet 3 in-King

0 Payment of Dabt

I 7 Returned Ceniribution
————-—_____“_‘:_
Dother

Purpose:

] O biect [ inking
1 0 Payment of Dent

7 Retumed Contribution
Clother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B 3650
TOTAL OF ALL PAGES OF SCHEDULE

B ON THE LAST PAGE ONLY -
Enter total on ITEM 17a of the Summary Shees | $550




